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UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION R Number: 32550076

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

e Name of orfeﬁne 0 dtccl: if this is an amendment and name has changed. and indicate change.) / / é/ m
_Common Stock -

Filing Under (Check box(es) that apply): ©~ O Rule 504 O Rule 505 &Rulc 506 [ Section 4(5) D ULOE
Type of Filing: ®\New Filing [ Amendment -
‘A. BASIC IDENTIFIGAHON DATA

1. Emer the information requested about the issuer
Name of Issuer,, (O check if this is an amendment and name has changed and indicate change.)

CGiko Piokeomics . L

Address of Exceutive Offices ~ (Number.and Street, City, State, Zip Code) I(qu:hone Number (lndudmg Area Codc)
18] Cintsr uNeilem B Plinuton: 03 ©$54Q DT -2 J

Address of Peincipal Busineks Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ) -

Brief Description of Business

Diuw Discov
O 1 | oROCESSEY

OATE RECr.. \

Type of Business Orgammuon . . 3 2““2
¥, corporation O limited partnership, already formed | O other (please specify): N.!G i
0 business trust 0O limited partnership, to be formed _
. Month Y \F\N iRL
Actual or Estimated Date of Incorporation or Organization: ~ ﬁ K Actual O Estimated
Jurisdiction of lacorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: =)
) CN for Canada; FN for other foreign jurisdiction) N
GENERAL INSTRUCTIONS '
Federal:

Who Must File: All issuers making an offering of securitics in rdxance on an excmption under Regulation D or Section 4(6), l‘l CFR 230.501
et seq. or 15 U.S.C. T1d(6).

When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchange Comriission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or,
il received at that address afte dscdueonw!uchnsdue.onthcdatcnmmﬂdbyum&namaedormﬁadmiuothzuddm

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copées Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manna.lly signed. Any copics not maaualty
signed must be photocopies of the manually signed copy or. bear typed or printed signatures.

lq/ormatml Required: A new filing must contain all information requested. Amendments need only report the name of the fssuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from thc informatioa pmnously supplicd in Parts -
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

-State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE 2nd that have adopted this form. Issuers relying on ULOE must fik 2 separate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state n:quircs the payment of a fee as & precondition to the claim for the exemp-
tion, 2 fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appcndlx 10 the notice constitutes & part of this notice and must be complc(cd

Fallure to file notice in the appropriate states vnln;ot resur‘ in a loss of the federal exemption. Conversety,
fallure to file the appropriate federal notice will not result In a loss of an avaliable state exemption uniess such
exemption is predicated on the filing of a tederal notice.

Datantial morcenane wha are ta recnand to the collectian nf infAarmatian




‘ A BASIC TDENTIFICATION DATA T e
2. Enter the information requested for the following: :
e Each promoter of the issuer, if the issuer has been organized within the past five years; ’ -

® Each beneficial owner having the power to vote or dispose, or direct xhc vote or dispasition of, 10% or more of a class of eq\ .y
securitics of the issuer; '

« Each exzcutive officer and director of corpome issuers and of corporate general and managing partners of partnership issuers: and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: * O Promoter 8 Beneficial Owner B Executive Officer "€ Director 3 General and/ot
) - Managing Partner

p

Full Name (Last name first, if individual)

Tohnston - Koot F,

Business or Residence|Address (Number and City, State, Zip Code) - .
191 C)\drq Vel Lu—, o aclsu??lv‘\w'for’\ Neaw Jlfs el Q{S% O-1L495

Ched:Bods)MApplr O Plomoter - Bl 'Beneficial Owner O Exeoutive Officer B Direstor ) General and/or

Full Name (Last pame first, if Individaal)

Filsker, Mokt & - -
Business or Residence Address  (Number and Street, Gity, State, Zip Code)

12 Eest YA 51, 5™ Qoo N Yot N‘/ (0017

Check Box(es) that Apply: O Promoter B, Beneficial Owncr D Execuuvc Officr O Director O General and/or
‘ Managing Partner

Full Name (Last name first, if individual) ‘
(lobous Growth Group, Tne,
Business or Residence Address (Number and Street, City, State, Zip Code)’
44 West 24N Steeet Ve Yode, NY 10010

Check Box(es) that Apply: CIP:W O Bencficial Owper [ Execttive Officer O Director () General and/or
. Managing Partaer

Full Name (Last name first, if individual)

De Steteno Poad A -
Busivess or Residence Address (Nmbdudsuea.ﬁty&mz?jp &)

2300 M iview Avenuc Pals A\'{‘g o)\BO‘J(

Check Box(es) that Apply: O Promoter IR, Beneficial Owner D Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Woods T M D.‘\/l"?\l\ L.,

Busxncssocksndmdem '(NnmbeﬂudSMth. Sl;le.leCodc)D <. swﬁ\ ?b S ool of \(\f\u{\uN
D isrm of Anewmatlc Discasas 3530 (ul\v’vxo*\.bf‘ lla CA 992:043

ChectBot(s)thatApplr DP:W DBeoeﬁddOm DExnamveO{ﬁa: BDueaor .General and/oc¢
] Mnmng?uma

Fall Namea&mefuu.ifh&ndun

Lilllarmas WMy ro '

Business or Residence ‘Addrest  (Number and Street, Gity, Stnc.z-lvco‘k)

o191 CherrnVelley Road Princeten Pes Jereey %SOy s~

Check Box(es) that Apply: [ Promoter - El Beneficial Owner O Executive Officer / O Director O General and/or
. : Managing Partner

Full Name (Last name ﬁrst. if indi;idual)
Ts Gléoal Tnvestwente X . At Cara® YN
Business or Residence Address — (Number and Street, City, State, an\codc) Thvd Plood BleWwopd Squor=

o Tkernational Fuud Seqvrvas{Irelend Y. adnagnds Hill Dulsin

(Use blank sheet, or copy and d use additional copics of this sheet, as necessary.) _({Q,\Ou/\d\

- . o




R A. BASIC IDENTIEICATION DATA - S
2. Enter the information requested for the following: - ’ "
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; '

¢ Each bencficial owner having the power to vote or dispose, or direct lhc vote or disposition.of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: © O Promoter ‘8, Beneficial Owner ‘ O Executive Officer O Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

jTrM Frodecy k=

Business or Residence Address (Number and Street, City, State, Zip Code)
109 - Cosd QUK Streat Vs Yok Nav Nort lOL%b

Check Box(es) that Apply: DPmmoter DWOW« DE:A:\mveOfﬁccr '’ Director O General and/or
. v ' . ' Managing Partner

Full Name (Last name first, xfmdmdnal)

kav‘ro(‘ (-\f\k'fLO..S .

BusmasorasidenceMdm (NnmbermdStreetdty&n:thCode)
Wsss Seccevd o Vellagy R, Sure O &\Abk—&c\o, GACI&\Z;\

Check Box(es) that Apply: O Promowl' @, Beneficial Owner O Executive Oﬂ-ltt O3 Director O General and/or
Managing Partner

Eull Name (Last name first, if individual)
_ R ssendolatt ‘ Licfs D,
Business or Residence Addrss (Number and Street, City, State, Zip Code) ‘

oo ook 12 S‘He—a‘ﬁw\/or‘k MNew \[ v 1002

Check Box(es) that Apply: DPromotcr @Bencﬁaal()wncr CIExecuchOﬂicer O Director O General and/oc
Managing Partoer

Full Name (Last name first, if individual) L 3 —_
1¢ 1% Tt Fao Alexend Foder Johnotor KohardTshngion & Bevb e bhnsr
Busincss or Residence Address  (Number and Street, City, State, Zip Codé) ' Tusteas

300 Aflevehe St e Stihe Hoal Stmbord | (T Q90|

Check Box(es) that Apply: O Promoter €] Beneficial Owner O Execuuve Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

k) 18 Tost €60 Brpdhork B\xmd&\ﬂﬁQNAﬁLM &@\nf\bq Me(k\\ohhsim joigtens

Business or Residence Address (Number and Street, City, State, Zip Code)
2 20 A aevtic St et Sute (102 S&cmf\fom\ Cl 0b%0)

chkBoa(s)ﬂmApply- DP:W BBeoeﬂddOm DE:eeumOfﬁcu ElDueaor 0. General and/or
Mznasina?mncr

F Namea.astmcfu'st.lfindmd

W LN TusH 0 anhiem e Lo cd \\o‘/\ns{‘u\f\ %\c@\mt Joangton ¢ fj,{ly, fh\\okr\Stn Tlustees

Bv.mn& or Residence Address (Number and Street, City, State, Zip
303 Atlantic Stregt Sutke (o Sbcmforcs (1 06 O\

Check Box(es) that Apply: O Promoter (O Beneficial Owner 0O Execunw: Officer Ol Director 0 General and/or
BN : _ Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
20f8




"+ =B, INFORMATION:ABOUT OFFERING

1 Has(hcissuérsold.ordocsthcisucriutcndwsdl,tononmcditedinvtﬂmiﬂlhiSOffClinc!................._. Es 3%0\
MM&WMCOIWZ.“MW&ULOE. -
2. What is the minimum investment that will be accepted from any individual? «eeveeeernnnneeneneeeeneesacnennnns. 0oL
' Y No
3. Does the offering permit joint ownership of a single unit? ... ... cecieviveannnna.. tetesaceneenertccteananan. ®W 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, 2ny commis-
sion or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. If 2 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persoas of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

M /A = ‘

Businest or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check *“All States' or check individual S1a1es) .. ..vvnveeresaccctoncessiosscsacosacccassocasaniseecnenacennss g All States

(AL] [AK] [AZ] [AR] [CA] [cOo} (€T} [DE], [DC] [FL] (GA] [HI] [(ID]
(IL] [IN] [lA] (KS] [KY] [LA] ([ME} (MD] [MA] (MI] ([MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM] ([NY] [NC}] [ND] [OH] [OK] [OR] ([PA]
[RI}] [SC] ([SD] (TN] ([TX]- [UT] [VT] [VA] ([WA] ([WV] ([WI] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Rame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “‘All States™ or check individual SLates) ....oiiie ittt ce et e D All Scates
[AL] [AK] [AZ] [(AR] [(CA] [CO] ([CT] (DE}] (DC] [FL] [(GA] [(HI]) [ID]
[IL1 [(IN} (l1A] (KS] (KY] |[LA] [ME] ([MD] ([MA] ([MI] ([MN] ([MS] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] ({NY] ([NC] .(ND] [OH]_{OK}] [(OR] ‘[PA]
(RI] ([SC] (sD]) (TN} ([TX] [(UT}] [(VT]. ([VA] [WA] ([WV] (WwI] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States* or check individual SHUES) . ... eeeetteeniernniiaaae i tiaaaaetentianaaaaataeaaaeaneonaas O All States
[AL] [AK] (AZ} |[AR] [CA] (CO]) [CT] (DE] (DC] [FL] (GA] [HI] (ID]
(IL1  [IN] [IA] [KS] [KY] ([LA] (ME] [MD] [MA] (MI].  [MN] ([MS] [MO]
(MT] [NE] (NV] (NH] [NJ] ([NM] ([NY] ([NC] [ND] (OH] (OK] [OR] [PA]
(RI]  [SC) (SD] (TN] ([TX] [UT] [VT] {VA] (WA]  [WV]  (wI] [WY] [PR]

(Use blank sheet or cony and use additional copies of this sheet, as necessary.)




- C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE.OF PROCEEDS

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if zaswer is “‘nonc** or *zevo.”” If the transaction is an exchange offering,
d:cd:(h;sboxDandmdmxcmthemlmbdowﬂx:moumsofthcmmuaoffaedfmudungc
and already exchanged.
Aggregate Amount Alrcac
Type of Security Offering Price Sold
- s @, s O
4
B QUELY o e v e e aeeenneneaeesanasocscssassasonsonsensenanssnsasansasssssnsessasenans .Sfpgq Qv 79000
EB.Common. [J Preferred
Convertible Securities (including warrants) ...... et rteerenttateteneaaneanaans s o) S O
Partnership Interests ... ... . .. i iiiiiiiiieietetiiiiiettetsttiacniacacanonanaannas b3 o s oy
Other (Spodfy I T s O s ﬁ)
TOUL et e e et et a et anns sﬂ%%_sm_ sj;]__.q 000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indi-
cate the number of persons who have purchased securities 2ad the aggregate dollar amount of their
purchascs on the total lines. Enter *‘0”" if answer is *“‘none” or “‘zero.”

-------------------------------------------------------------

Total (for filings under Rule 504 0nly) ..cevivnninenienicnieniannnna, Meseens
Answer also in Appcndix. Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requcsted for all securi-
ties sold by the issuer, to datc. in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

.........................................................................

D R R R R R L R L R L T R N I AP R TP

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of thé
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information'may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and ﬁgraﬁu Costs
Legal Fees

Ergineering Fees

Sales Commissions (specify finders® fees Separately). .. ..oeeeneenennnaeennennnannnn..

Other Expenses (identify)

40f 8

-----------------------------------------------------------------

........................................................

.........................................................................

...................................................................

.........................

Aggregate
Number Dollar Amoun
lavestors of Purchases
) s 1€ 400
) s
. s
Type of Dollar Amoun
Security Sold
3
s
S
S
........ as
........ [
........ R $.L000
........ o s
........ 0 I S—
........ O s
........ 0o s
........ s s[000



C. ormn«;rmcn,mm OF.JNVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enzathediﬁamocb&mlﬁewoﬁmmmhww?mc Ques--

uonlnndwulwfmubcdinmtomc Question 4.a. Thisdiffercnocuthc
“adjusted gross Proceeds 10 the ISUCT." v euerennresssonnsearonncrtosoronassasasianneen sf]q QU0
hdmbdowtbcmou&of&admmdmpmewdswtheisuausedorpmposedwbc
used for each of the purposes shown. If the amount for any purpose is not known, fucnish an
estimate and check the box to the left of the estimate. The tocal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
. ‘ Payments to
' Officers, )
Directors, & Payments To
_ Affiliates Others
Salaries and fees ......... tetevecaessanaecsttnsnsntotttasntetasanans veesesena as os
Purchase of real estate .......ocooiniiiiiiieiiiiiiiiiii PP & I 1 as
. Purchasc,mtalorlaangandmmllmouofmachmaymd equxpmcnt ........... Qs as_
Coumuawnormgofplantbuddmgsmdfaahus .......................... os os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
issuer pursuant t0.& METREr) cuuvieiirenneesceascescacanseassassnnassncnssoass os - as
chaymauofindcbtednss............................,....' ................... 0s os
Working capital . .v.viiiiiiiiiiniiieiieracesatatrananson crererictenseeaiede.. O°F os
Other (specify): Sheres issued 4s Q“V}W\‘M’d\ o os @s 14 000
1
Lev VAR S YM\M—LCQ
..... os Os
COlUMR TOtALS <t everenerenresanennneeeseresesstonaasascnccserenssanaosaasns gs__ O A 0] Sqqr [¢[QYV)
Total Payments Listed (column totals added) ...cvovvvenirineciecieccrnscaniaes B SJH?M
R o T oA %*“”*»OVFE)MSIGNAWRE [
The tssuer has duly caused this notice to be signed-by the undersigned duly ized person. If this notice is filed under Rule S05, the
fouowmgngnaxumeonsummumdauhngbythcksuerwfumxshto . Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issu ¥ jted\investor pursuant to paragraph (bX2) of Rule 502.
Issuer (Print or Type) Signa Date R
. (e
Lavta Drdrmmucs_ dnc $-S- oo

Name of Signer (Print or Type) L\V]_% of Signer (Print/ or Tipe)

Pood R . IxStefone QMM\,\

)

ATTENTION-

‘Intentional misstatements of omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

Sof 8




- s E. STATE SIGNATURE T~
L. [s any party described in 17 CFR230.262 presently subject to any of the disqualifi muon provxsnons Yes  No «
of suchrule? oL .ooiiiiiaaiiiiinen, edeesaananantananns Cetessctcansnnscaaanse creiecesanat ceeeeens teriaianas o o

Sec Appendix, Column 5, for state response.

2. The undcrslgncd issuer hencby uudcruks to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undcmgncd issuer hcrcby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undcx:tsncd issuer represents Uut the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been sausﬁerd

The issuer has read this notification and knows the contents to be fruc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. .

Issuer (Print or Type) : , Signature . Date
Name (Priat or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing rcprcscntauvc uader his signature for the state portion of this form. Onc copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of 8



